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CONGRESSMAN MARIO DIAbBALART'S
Application Procedure

Nntl; to A!J!Jlir.a,.,: You art! being considered for a nomination to one or more of the ser\lice
academies. You will not bf! considered for an academy which you have not designated as Yf)ur
choice an the appllcatlonff>rm. However, you must meet the scores listed on the "Minimum Re-
l/uirements"ff>r the re.\pectil,e academy in order to be scheduledfor an interview.

. Application Form - Complete application fonn and attach a photograph.

2. Recommendation Fonns - Ask your high school counselor or principal to complete one recom-

mendation Conn, and choose two others to fill out a fnnn, such as a math or science teacher, coach,
enlployer. or somcone who knows you well. Have them return the completed fonn to you in a
sealed envelopc with their si~noture across thc seal.

3. TrKnM~ri»b - Ask your counselor or principal for a copy of your transcripts and make sure the
transcript includes your course listing and grades, current O.P .A., and class rank. The transcript
should be returned to you in a sealed envelope with a signature across the seDI.

4. StAndardized Teat Resoln . To have scores forwarded to our office directly from the testing
center, please usc the following codes: S.A.T. - 0175 A.C.T. - 7341. Many transcripts will
include copies of your SAT or ACT scorcs. If so. this is sufficient and you need not send in
separate score results, unless you have updated scores. No scores will be accepted after the tirst
business day in November.

5. Deadline. Scnd the above intonnation to the Miami officc. Completed application packets
must be received by the first business day in November.

6. Intsrvlew - Interviews ure held in mid.Novembcr. at the District OtJice in Miami. Qualified
candidlltes will be schedulcd for a fifteen-minute interview. {fyou ure unable to attend. you must
send a written rcqucst for a waiver with your application packet. Waivers will be granted only to
those who have a military obi igation or whose parents UTe stationed ovcrseas on a5signmcnt.



J-Ia,ch - Nowm"~r - COMPLETE PACKEr

Candidates must complete application packet.~ and return them to Congressman Mario Dfaz- Balart's
District Office.

&rl Bu.f;ne.\".\" /)au n( Nnvembl!' - DEADl~INEl

All required infonnation for a completed application packet must be received b~ this tl.a.tc. Please
use sufficient postage.

Mid-Nnv~",her - lNTRRV/~lt'

Qualified candidates are intc:rviewed for approximately 15 minutcs by Congressman Mario Dia7..
Balart's Service Academy Advisory Board. Interviews are held at the District Officc, in Miami.

Ea'~" JanuaQ! - NOTIFICA TION

Congressman Mario Diaz-Balart submits nominations to the acodemies and notifies all inter-
viewed candidates of nom inai ton status a few weeks after the scheduled interview.

D~cp;mbp;r - Mil_"

Although some appointments are offercd beyond May, the academies will make the majority of
appointments between December and May.

I.ate JU'f~ nr Ear/JJ .'~~

Appointed cadets are due at the U.S. ~rvice academies.



7162848870 ~ 5

CONGRESSMAN MARIO DIAbBALART
Minimum Requirements

Not~ to A_IJ_olicant: Thc completion ofthcsc requirements makes one eligible, but does not guar-
antee a nomination. Congressman Diaz-Balart will submit the nominations to each academy, and
selection is competitive. If you have not yet started a file at the academy of your choice, do so
immediatcly.

U.S. NA VAL ACADRMV
Director of Candidate Guidanc~
Anapolis, Maryland
21402-5019
1-800-638-9156

Mini,nllm ~"nt"l

SAT-~20. M-600
ACT E-2S, M-26
A veragc is taken.

AvQ Score~ u A~ad
SAT V.SSO, M-6S0
ACT E-27, M-30

Minimum R"ui~
U.~. Cilizcn/Aic 17-21
Unmarricd/Nu Depcndtnts
Nomination
PAE Itnd DODMERB c~Rn1S
6 yr~. Post.irad Actiyc D\lly

U.S. AIR FORCE ACADEMY
Director of Admissions
Colorado Springs, CO
80840-5651
719/472-2520

Minimum RenuiremeJ1t.
lJ.S. Citizen/Age \M\
UnmllrTied/Nu Dcpcndenis
Nominratiol\
Crt" &l1d OOOMERB exam~
6 YC-8rs POst-u,rad Active Duty

Minin1um R~uir"m...n,.
U.S. Cltizen/Agc 17-2\
Unmarried/No Dependents
Nomination
PAl:: and DODMERB exams
6 years .'on-crad Active Duty

Minimum RMuiretn~nt.
U.S. Citlzcn/Agc IMS
No Married Restrictions
NorninlUion
PAE Md DODMJ:.RB c.am~
8 yrs. Post-grad Reserve Duly

NO NOMrNATrON RFQtllRRnI
Minimun1 ReQul",mGD'~
U.S. Citizen/Age 17.21
Unlt1arricd/No Dcpcndcnls
OODMERB cxllm only.
6 y~ Post-grad Active Duty

MiDimum~~lr"-j
SAT V-~OO. M-~50
AC'r 1::-24. R-24.

M.2S. Sc.2S
Highc$\. i~ lakcn.

A"I- SCOmi at AI'-"d

SAT V-56?, M-659
ACT E-28, R-30
M-29, Sc-29

U.S. MILITARY ACAn~MY
Director of Admissions
Wtst Point, New York
10996.1797
914/938-4041

Minimum SCl't"~
SAT V..480, M.S40
ACl" E.20, M.23.
Highcst is clkcn.

Ava. Score~..t ACAd.

SAT V.~61. M-646

A(.7E.27. M.28

U.S. MERCHANT MARINE ACAD.
Admissions Office
Kings Point, New York
11024-1699
1-800-732-6267

MIDlmum SCQ[~~
SAT V-400. M-500
im'AL 9~O minimum
ACT E.2!. M-2S,
IliShest is taken,

Ava Scnrc.. At ACM
SAT V-542. M-593
ACT-Not Applicable

Ava Sl:a~ Bl Acad

Not Available

Minimum ~~I'rI!(
SAT M.SOO. ToIHI9'O
ACT M-21. To'al 40
Highc~1 is ,.kcn.

u.s. COAST GUARD ACADEMY
Director of Admissions
New London, Connecticut
06320
203/444-8444

NOTE: Overall SAT and ACT scores must equal the sum of the minimums to qualjfy for an interview.
P AE - Physical Aptitude Exam
Clel- Candjdate Fitness Test
DODMERB - Department of Defense Medical Examjnation Review Board
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Please
Attach
Photo
Here

DISTRICT OFFICB:
12851 S. W. 42nd Street
Suite 131
Miami, FL 33175
305-225-6866 CONGRESSMAN MARIO DIA~BAIART'S

u.s. Service Academy Nomination
Application Fonn

I. PERSONAL DATA:

11. ACADEMIC DATA:

III. LEADERSH1P DATA:



No. 861 08/21 '03 16:34 ID:~~ DIAZ~T 7162848870 ~

~ E's'SA Y: Briefly .~.tl'te why you want to attend the academy of youI' chcI;ce.

~

v. A TT ACHMENTS: Yo" are encouraged to attach u resume or list of honors and awards,
activities or any information you feel is pertinent to your application.

VI. SIGNATURE:
I, the undersigned, declar~ that the information ( have provided on this application form i~
true aDd correct, aDd complete to the best of my knowledge and belief.

Date:
Signature of Appliclnt

Pleale print your name a. it appears on the line above



DISTRICT OFFICE:
12851 S. W. 42nd Street
Suite J3l
Miami. FL 33175
305-225-6866

NOTE TO CANnJf)ATE: You are rtquired to submit three recommendation fonns - (I) from your high schnol
counselor or principal, and (2) others from a math or science teacher, coach, elnployer. or somtone who knows you
well. Have them retUrn the colnpleted fonns to you in a sealed envelope with their signature across the seal. Send
recommendalion Conns. applicati(ln Corm, transcripts, and SAT or AC'r scores to the Dislrict office by the first business
day of November.

1 Name of Applicant

Address.

NOTR Tn Rr-.CDMMENDRR: 1be persOn whose name appears above is lipplying for admission to one ofrhe lJnited
States Servicc Ac~demies. TI\e Rc;ademics provide a collegc educdation lcading to a career as It military officer.1ne
questions polcd below suagest Ih~ kind of informAtion that would b~ helpfUl in the sel~tion process; however. it is
provided for your convenienc~ ollly, and we would welcome your additional comments in whatever form you see
appropriate. Your assistance in this candidate's evilluation is very helpftll to us and is greatly appreciated. Please seal
and sign the back flap of the envelope and rehJm to the candidate, who will submit it unopened with his/her applica-
tion. Please know their DEADLn-IE IS THE FIRST BUSINESS DA Y OF NOVEMBER.

2. How long have you known the applicant and in what capacity?

3. What do you consider to be the applicant's talents or strengths?

4. What do you consider to be the applicant's weak11esses?

5 Do you know ofaDY personal circumstances or conditions which might cffect the

applicant's perfOmlBnCe at tho academy? J f yes, plcase explain:

Service Academy Nomination
Recommendation Form



6. rfcase give liS your apprttisal Oflhc applicant in temlS of the qualities listed below. Leave blank those which you have no
infonn.ltion ,.bOut.

Unu!uatlly
outstanding

Top S./..
Superior

Top I se;.

EKcellent

Top 1/3

Good

Mid. 1/3

A"eragc

Bc,t. 1/3

Poor

ToJ11.%
rnl.eleC~1I111

Ability

Maturity

O"~l'aIJ Characrcr

7. Please comment on the ratings that you have ilssigned in itcm 6 above, and aI\Y additional statement about thc applicant's
record, potential, or personal qualitics which you believe would be helpf\11 in considering this person's application for one
of the service acadcmie~. (Do not hesitilte to atl..'\Ch an additional sheet.)

Recommender's Signature

Recommcnder's Name (please print)

Position or Title: School or Firm:

Address:

City StateStreet Zip

PJense retum this foml di~clly LO [he applicant as soon as possible.


